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In the increasingly fragmented world of healthcare,
one thing rermains constant: Family Phys:cians are
dedicated to treating the whole person. Family
Medicine's cornerstone 15 an ongoing, personal
healthcare relationship focusing oa a physician lead
team giving complete care based on a patient’s anc
tarmily's specific needs.
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ROBERT
GRAHAM
CENTER

Michigan:
Projecting Primary Care Physician Worlforce

—Background

Primary care physicians (PCP) workforce shortages challenge the long term viability of U.S. primary care, a foundation of the
Triple Aim for U.S. health care. The Triple Alm envisions primary care as an integrating component working across its three
goals of improving the quaiity of care, improving health of populations, and reducing per capita health care costs.! Studies of
the future need for primary care providers indicate that demographic and policy trends will only strain a workforce already
struggling to meet national needs.? Other analyses document geographic maldistribution of PCPs, within states as well as
across states.” Addressing both physician shortages and maldistribution requires analysis and action on the state level.

Methods. The Robert Graham Center projected the Michigan PCP workforce necessary to maintain current primary care
utilization rates, accounting for increased demand due to aging, population growth, and an increasingly insured population
due to the Affordable Care Act (ACA). Primary care use was estimated with 2010 Medical Expenditure Panel Survey { MEPS)
data. Current active PCPs within Michigan were identified using the 2010 American Medical Association (AMA) Masterfile,
adjusting for retirees and physicians with a primary care specialty but not practicing in primary care settings. Michigan
population projections are from those produced by the state based on the 2010 Census.+

Worldforce Projections 2010-2030
To maintain current rates of utilization, Michigan will need an additional 862 primary care physicians by 2030,a 12%
increase compared to the state’s current (as of 2010) 7,059 PCP workforce,
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Suggested citation: Petterson, Stephen M; Cai, Angela; Moore, Miranda; Bazemore, Andrew. State-level projections of primary care workforce, 2010-2030. September

2013, Robert Graham Center, Washington, D.C.

! Berwick, D. M., Nolan, T. W., & Whittington, |. {2008). The triple aim: care, health, and cost. Health Affairs, 27(3), 759-69. doi: 10.1377/hlthaff.27.3.759
? Petterson, 5. M., Liaw, W. R,, Phillips, R. L, Rabin, D, L., Meyers, D, S,, & Bazemore, A. W. (2012). Projecting US Primary Care Physician Workforce Needs:

physician supply meet demands of an increasing and aging population? Health Affairs, 27(3), w232-w241. Also see Colwill, |, Cultice, |., & Kruse, R. (2008). Will

generalist physician supply meet demands of an increasing and aging population? Health Affairs, 27{3), w232-w241.
¥ Council on Graduate Medical Education Tenth Report: Physician Distribution and Health Care Challenges in Rural and Inner-city Areas. {1998). Washington, D.C.

* http://www.michigan.gov/cgi/0,1607,7-158-54534-116118--,00.html.  For full description of the methodelogy, see htip://www.graham-center.org/tools-

resources/state-projections.htm.



Physician Demand Comparison — State, Region, Nation
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To maintain the status quo, Michigan will require an additional 862 primary care physicians by 2030, a 12% increase
of the state's current (as of 2010) 7,059 practicing PCPs. The current population to PCP ratio of 1400:1 is lower than the
national average of 1463:1. The 2030 projection stands below the Midwest overall and below the nation overall. Components
of Michigan's increased need for PCPs include 67% (578 PCPs) from increased utilization due to aging, 16% (138 PCPs) due to
population growth, and 16% (146 PCPs) due to a greater insured population following the Affordable Care Act (ACA).

Pressures from a growing, aging, increasingly insured population call on Michigan to address current and growing
demand for PCPs to adequately meet health care needs. Policymakers in Michigan should consider strategies to bolster the
primary care pipeline including reimbursement reform, dedicated funding for primary care Graduate Medical Education
{GME), increased funding for primary care training and medical school debt relief.

Highlights: Michigan’s Projected Primary Care Physician Demand
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The Robert Geaham Center: ‘TELEPHONE: 202.331-3360
Poficy Smdics in Family Medicine and Primarny Cure Fax: 202.331-3374
1133 Connecticut Avenue, NW, Suite 1100 E-MAIL: policy (daafp.ory

Washington, DC 20036 Web: www.graham-center.oryg

The mtoanaton md opuions contaned m research trom the Geaham Center Jo not necessmaly eetlect the views or pehey ot the AAFP



INVEST in FAMILY MEDICINE

Better Health, Beiter Care, Lower Cost

Better Health
Studies suggest that as many as States with higher ratios of
127,617 deaths per year primary care physicians to

in the U.S. could be averted
through an increase in the
number of primary care physicians.!

population have lower smoking
rates and less obesity.?

<
Better Care T
<

~) Urban and rural communities

An increase of 1 primary care physician

per 10,000 people can decrease =5 that have an adequate supply

costly and unnecessary care:? Iv of primary care physicians
Outpatient visits 5% Y and other allied healthcare
Inpatient admissions 5.5% '® professionals have lower infant

mortality, higher birth weights, and
immunization rates at or above national
standards despite social disparities.4

Emergency room visits ] 0_9%
surgeries 7.2%

Lower Cost.

U.S. adults who have a
primary care physician have
33% lower healthcare costs.’

Primary care physicians,
compared with
specialists, provide
equal quality of care
at lower cost for
Despite data showing that investments patients with diabetes
in primary care lower costs and improve and hypertension.¢
quality, Michigan ranks 48t among the

states for primary care physician salaries.’

Sources:
! Starfield, B., L. Shi, and J. Macinko. "Coentribution of Primary Care to Health Systems and Health.” The Milbank
Quarterly, 2008, Vol, 83, No.3, (pp. 457-502). Available at hitp://iwww ncbi.nim.nih gov/pme/articles/PMC2690145/.
* Shi, L., & Starfield, B., 2000
* Kravet, SJ. A.D. Shore, R. Miller, G.B. Green, K. Kolodner, and 5.M. Wright. “Health Care Utilization and the Proportion
of Primary Care Physicians.” American Journal of Medicine. 12 February 2008, Available at
http:/Mww.ncbi.nim.nih.gov/pubmed/18261503. ?_-‘.A}S\l;[[;f? IF) ﬁ%ﬂs\?é?’gﬁ g
* Rosenthal, T. “The Medical Home: The Grawing Evidence to Support a New Approach to Primary Care ” Journal of the
American Board of Family Medicine, September-October 2008 Vol. 24. No. 5. Available at
http:/iwww jabim.org/content/21/5/427 full pdf+himi.
* The Commenweatth Fund, “Health Reform & You - Primary Care: Our First Line of Defense.” 12 June 2013. Available at mafp.com | §17.347.0098
http:/Awww.commonwealthfund. org/~/media/files/publications/health-reform-and-yourhealth-reform_primary-care_612 pdf
* Bodenheimer, T., & Grumbach, K., 2000 n ,
" Krivich, R. §. (2015, December 25). Top 10 highest and lowest paying states for PCPs. Retrieved February 3, 2018,

from hitp.//medicaleconomics. modernmedicine.com/medical-economics/news/top-10-highest-and-lowest-paying-states-
pcps?page=0,0
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MICHIGAN ACADEMY OF 2017 ADVOCACY PRIORITIES
FAMILY PHYSICIANS

Family Physicians in Michigan Support...

Pf“ MENT AND DELIVERY SYSTEM REFORM

Efforts at the state level to adopt innovative payment and delivery models that will help lower costs, improve
quality and expand access to primary care over the long-term by all payers

Adoption and expansion of Direct Primary Care, a model that could be a viable alternative to the traditional
insurance-based model of care

Medicaid reimbursement levels that reflect the true cost of sustaining a medical practice with a high Medicaid
patient population

Collaboration with the American Academy of Family Physicians to shape the implementation of the Medicare
Access and CHIP Reauthorization Act (MACRA) and efforts to educate members about the law

H]EAILTI!CARE ACCESS FOR ALL

Healthcare coverage for all Michigan residents with guaranteed access to a Family Physician who can provide
comprehensive, compassionate and continuous care

Dedicated state funding to ensure successful implementation of the Healthy Michigan Plan

Increasing the Medicaid primary care provider payment uplift to 1009 of Medicare levels and making any
increase permanent

Mental health parity and reforms to the delivery of mental healtheare in Michigan, specifically, the incorporation of
reimbursement mechanisms that recognize the important role of the Family Physician in the treatment of mental
illness as well as the significant issues of comorbidity that require non-psychiatric care

Reducing unreasonable barriers to the practice of telehealth, including appropriate payment for physician
telehealth services that are reasonable and necessary, safe and effective, medically appropriate and provided in
accordance with accepted standards of medical practice

THP PATIENT CARE TEAM MODEL

Advancing the model ol the physician-led, patient care team, which ensures patients receive the best quality
of care from the appropriate healthcare professional at the proper time in the most cost-effective manner
Ensuring all healthcare providers in the team practice at the full extent of their education and training

Scope of practice laws that appropriately reflect the differences in education and training between physicians
and allied health professionals, and prioritize the salety and satisfaction of patients

HNVES IMENT IN THE PRIMARY CARE WORKFORCE

Roeducing the income disparity between primary care physicians and subspecialists, which currently scrves as a
deterrent for medical students seeking a carcer in primary care

Policies and incentives that help alleviate medical student loan debt, making Family Medicine maore attractive to
aspiring physicians

State and federal funding for the Michigan State Loan Repayment Program

Reforms that encourage a high participation rate in the loan repayment program and maximize resources in the
gscographic areas of most need

Sustaining state sind federal funding for Graduate Medical Education

Reforms that prioritize funding for primary care training in community-based settings and underserved arcas,
including adoption of reforms modeled after the Teaching Health Center Graduate Education Program

PUBL]IL HEALTH AND SAFETY

Efforts that lead to reduced tobacco use in Michigan, which includes support for FDA authority to regulate the
manufacture, sale, labeling, distribution and marketing of tobacco products, including c-cigarettes

Facilitating the successtul implementation of new state requirements for education as a condition of obtaining a
non-medical vaccination waiver

Sensible gun control fegislation and opposition to any legislative eiforts that seck to interfere with the physician-
patient relationship

Patients’ rights to choosce the form and mechanism of the end-of-life medical care rendered to them

Increasing utilization of the Michigan Automated Prescription System (MAPS), and advocating for any new
MAPS system to be integrated with electronic medical records
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What is the Michigan Academy of Family Physicians?

Michigan Academy of Family Physicians (MAFP), founded in 1948, represents more
than 4,200 Family Physicians, Family Medicine residents, and medical students
statewide. Qur mission is to support Family Physicians in Michigan through
leadership, collaboration and innovation to achieve the best patient outcomes.

What do Family Physicians do?

In the increasingly fragmented world of U.S. healthcare, one thing remains constant:
Family Physicians are dedicated to treating the whole person. These residency-
trained, primary care specialists treat babies with ear infections, obese adolescents,
adults with depression, seniors with multiple chronic illnesses, and beyond. Because
of their focus on prevention, primary care and overall care coordination, Family
Physicians are able to treat health conditions early and, when necessary, refer their
patients to the appropriate specialist. Family Physicians are advocates for their
patients in the complex healthcare system, and the patient-physician relationship
has always been the very core of Family Medicine.

How are Family Physicians educated and trained?

After medical school, Family Physicians complete a three-year residency program
that includes training in pediatrics, obstetrics and gynecology, internal medicine,
psychiatry and neurology, surgery and community medicine. As members of MAFP,
Family Physicians are required to complete 150 credits of continuing medical
education (CME) every three years to ensure they remain well-versed in the most
up-to-date medical technologies, research and techniques.

How many Americans see a Family Physician?

Approximately one in five of all office visits are made to Family Physicians. That is
192 million visits each year—48% more than the next most visited specialty. Family
Physicians are virtually in every community—whether rural, urban or suburban—
and they practice medicine in a variety of settings, from private practices to
emergency departments, from solo practices to hospital settings.

How do Family Physicians impact the healthcare system?

Family Physicians provide more care for America's underserved and rural populations
than any other medical specialty. Family Medicine’s cornerstone is an ongoing,
personal patient-physician relationship focused on integrated, team-based care.

Which issues in the legislature affect Family Physicians?

As the only medical specialty society devoted entirely to primary care, MAFP is
engaged in virtually all healthcare issues. This includes access to primary care,
Medicaid reforms, funding for Family Medicine training and reforms to graduate
medical education (GME), scope of practice, public health issues, eliminating
unnecessary regulatory and administrative burdens in the practice environment,
and payment and delivery system reforms.



